A trend survey was carried out by anonymous questionnaire, with an additional 10 per cent inter view sample, of the knowledge and experience of drug abuse among fourth-year pupils in three Wolver hampton secondary schools in 1969 and 1974, with additional reference to a smaller survey in 1968.
INTRODUCTION
'There is no caring any more' was how a 17-year-old Swedish girl summed up why young people in Sweden take the drugs of abuse. Drug taking is frequently a symptom of disturbed personal relationships within the family, the^ peer group or the community. Prevention and education relating to the use and abuse of drugs must be aimed at and relevant to the period of personal adjustment of the teens and twenties.
Drug taking by students appears to have passed its peak and settled into a pattern of being ignored by the majority and accepted 
METHOD OF THE SURVEY
The method of the 1974 survey was an exact repeat of that carried out in April, 1969 (Wright, 1970) . The three secondary schools are situated both geographically and socially in different parts of the town. The character of the three secondary schools has, except when indicated, remained the same.
School 1 is a comprehensive school with 1800 pupils from a mixed working-(pre dominant) and professional-class catchment area. In September, 1974 fourth-year pupils from another school were absorbed, but this group was excluded from the present survey> leaving the catchment area the same as it was in 1969. The sample totalled 185 pupils of mixed ability. School 2 is a developing comprehensive school with 1300 pupils in a mixed socialclass area. The school covers an increased catchment area since 1969. The sampl e totalled 178 pupils of mixed ability, with a bias toward the lower end of the ability range.
School 3 is a comprehensive school with 1100 pupils in the mainly well-to-do and professional area of the town. The sample totalled 160 pupils of mixed ability.
The total sample of 523 fourth-year pupils (14-and 15-year-olds) included slightly more boys than girls.
The survey was carried out by the author and assistants using a questionnaire (see Fig. 7 ). Prior to visiting the school no indication of the survey was given to the pupils. The school staff were excluded throughout and it was explained that this was an anonymous, confidential survey being carried out as part of a research project into drug education. It was emphasized that at no time would the staff see the questionnaires, which would be taken away after collection.
The questionnaire, which was exactly the same as used in 1969, was evolved after use in a smaller survey amongst the same schools in 1968, and seemed a reasonable compromise between open-ended questions and ticked replies. The completing of the questionnaire was fully explained to the pupils. After completion, the pupils were asked to observe that one in ten of the questionnaires had a cross in the bottom right corner. Pupils with these marked questionnaires-a random group-were asked to stay behind, so that they could be interviewed to see if there was any difficulty with the questionnaire.
VALIDITY OF THE SURVEY
On statistical analysis there were no signifi cant differences between the replies of the interviewed sample as compared to the total sample. The interviewed sample enabled further elaboration of where drugs were offered in the 'unspecified' group (questions 4 and 5) and further elaboration of the reasons for drug taking (question 7). On coding the questionnaires an occasional incidence of collusion between neighbours was apparent. Tables I-VII show the comparative results  from the 1974 and the 1969 surveys. As the  1968 survey was slightly less representative  than the 1969 survey, the main comparisons  will be made between the 1974 and 1969 surveys. Table I shows the replies to the question 'What drugs taken by addicts do you know ?' A smaller majority (86 per cent) answered the question in 1974 as compared to 93 per cent (Table  III) (Table IV) 1969 (14 per cent) . In 1974 the school and street were the third most fre quently mentioned places (12 per cent), whereas in 1969 school was the fourth place (12 per cent) and street was not mentioned. With the decline in the interest and avail ability of coffee bars, this was the fourth source mentioned in 1974 (6 per cent), as compared to the second most frequently mentioned source (32 per cent) in 1969. Other sources mentioned in 1974 were friends (5 cases), discotheques (4 cases) and pop concerts (1 case). These latter two sources again reflect the change in the social scene between 1969 and 1974. The common est places where drugs were obtained in the 1968 survey were first, coffee bars, second, parties and, significantly fewer, streets, schools and pubs.
RESULTS

-A significantly greater proportion in 1974 as compared to 1969 knew correcdy how
Again, there was a high response rate, 98 per cent in 1969, to the question, 'Have you ever been offered drugs?' (Table  V) . There was a significant though relatively small increase in the number who had been offered drugs, from 5 per cent in 1969 to 10 per cent in 1974 (P = 0-01). In the 1968 survey 12 per cent stated they had been offered drugs.
Only 23 pupils in 1974 and 11 in 1969 stated which drugs they had been offered, though more drugs were mentioned in 1974.
In 1974 The questionnaire was completed before a specific health education talk was given on the subject of drugs. In 1974 99 per cent, and in 1969 98 per cent, of the sample replied to the question, 'Where did you first hear about drugs?' (Table  VI) 
. Television was the commonest source of information both in 1974 (73 per cent) and in 1969 (75 per cent).
Although the next commonest source mentioned in both years was newspapers) there was a significant fall from 45 per cent in 1969 to 28 per cent in 1974. The third commonest source in 1974 was a talk 10 school (17 per cent) whereas it was n ot mentioned in 1969. The fourth commonest source in 1974 was from parents in 15 P er cent, which was a significant increase ft* 0111 The sources of information mentioned in the 1968 survey in order of frequency were television, newspapers, friends, radio, talk in school, parents and books.
In 1974 92 per cent, and in 1969 90 per  cent, answered the open-ended question, 'Why do you think young people take these drugs?' (Table  VII) 11 per cent, 'to kill themselves' by 3 per  cent, 'due to mental illness' by 3 per cent and  'emotional and family difficulties' by 2 per  cent. As will be seen from Table VII , 25 per cent stated that 'because of addiction, dependence' was a reason. This, of course, would not be a reason for starting to take drugs, but could well be a reason for con tinuing to take them.
In the 1968 survey the order of frequency of reasons mentioned was: 'for kicks, for fun' (34 per cent), 'because friends do, trendy' (27 per cent), 'to feel big, show off, grown up' (23 per cent), 'for the experience, curiosity, sensation' (13 per cent) and 'to escape prob lems, reality' (12 per cent).
DISCUSSION
Since 1969, when the first survey was carried out, a number of relevant changes relating to the drug scene have taken place in society, in medical practice and in the cover age of the subject by the mass media. Society now has a more realistic and balanced attitude to drug taking in general and to cannabis in particular. The influence of the pop stars in their lives and in their lyrics, for example, The Beatles and The Rolling Stones between 1968 and 1970, has swung from being pro-drugs to anti-drugs. Recently John Lennon has been quoted as saying, 'Drugs are a drag' and The Bay City Rollers apparently take little interest in drugs.
In relation to drugs and medical practice, many areas in the country, including Wolverhampton since 1971, have introduced a voluntary limitation on the prescribing of amphetamines. This has reduced the avail ability of these drugs. The increasingly cautious attitude of doctors to the use of barbiturates and Mandrax has begun to influence the availability of these drugs, though they are still not difficult for young people to obtain. In relation to the drugs of abuse, young people, through books, maga zines, pop lyrics and the grapevine, are much more wary about taking LSD. The 'pro-pot' lobby seems to have been less vocal in recent years and the availability of cannabis has to some extent been reduced by the seizures by police and customs officials.
The mass media, mainly television and newspapers, have in the last 2 or 3 years given less and also more responsible publicity to the subject of drug taking. The glamorous and dramatic headlines of the 1968-72 period have given way to more low-key and factual reporting. From about 1974 alcohol and heavy drinking by young people has stimulated much greater coverage and con cern, and rightly so.
It is against this background that the changes in knowledge and experience of drug taking between 1969 and 1974 reported in this paper must be set. In general, the results reflect these wider changes in society during this period.
Knowledge about Drugs
In 1974 86 per cent, as compared to 93 per cent in 1969, listed the names of the drugs of abuse, though overall with some inconsist encies. A greater proportion in 1974 were able to give dangers and knew correctly how the drugs were taken. The order of frequency of the first three drugs mentioned-cannabis, opiates and LSD-remained the same, though with smaller proportions for all these drugs and in particular for LSD (only 49 per cent in 1974 as compared to 87 per cent in 1969). Fewer pupils in 1974 were able to give realistic dangers for LSD and fewer knew correctly how it was taken. This supports the view that recently there has been less publicity and general discussion about LSD. The phasing out of amphetamines h otn medical practice is reflected in that only 14 per cent mentioned amphetamines in 197* as compared to 44 per cent in 1969.
Hardly any dangers were given and fewer pupils i n 1974 knew correctly how they were taken-The increased proportion who mentioned barbiturates (8 per cent in 1974, as compare" to 1 per cent in 1969) and to a lesser extent Mandrax, emphasizes the greater awareness of these drugs. Barbiturates have been more widely available, mainly as a result of thefts from chemists' shops. Very few dangers were known, but the majority knew correctly how the sedatives were taken.
Considering the availability and dis cussion about cannabis, it is surprising that so few pupils in 1974, as also in 1969, were able to give realistic dangers or effects. A slightly higher proportion (81 per cent in 1974, as compared to 76 per cent in 1969) knew correctly how cannabis was taken. Opiate addiction has remained a small problem locally: there were 3 registered heroin addicts in 1969 whereas by the end of 1974 there were none (they had either moved away or come off opiates). Fewer pupils in 1974 mentioned opiates, though a slightly higher proportion knew the realistic dangers and two-thirds in 1974, as compared to half in 1969, knew correctly how they were taken. It is difficult to explain why cocaine has been mentioned by a higher proportion in 1974, though this drug has occasionally been available in the town.
Experience of Drug Taking
Between 1969 and 1974 there has been a significant increase, from 15 per cent to 23 per cent, of those who personally knew someone taking drugs. In the 5 years there was also a significant increase, from 5 per cent to 10 per cent, of those who had themselves been offered drugs. It seems, therefore, that a greater proportion of these 14-and 15-year olds in Wolverhampton are exposed to drug taking, though it is encouraging that the increase is not greater. The ISDD survey in 1973 (Dorn and Thompson, 1974) found that 33 per cent of the 4431 secondary school pupils in 72 state schools in England and Wales had never used drugs, but knew acquaint ances who did. This finding lends support to the impression that had the present survey been repeated in about 1972, a greater proportion would have known someone either taking drugs or who had been offered drugs. This is further supported by recent studies among schoolchildren giving the prevalence of drug taking. In 1967 there was a prevalence of 5-4 per cent amongst 1088 schoolchildren in London (Wiener, 1970) . In 1969-71 in Leeds, the prevalence among 1126 schoolchildren was 10 per cent (Hindmarsh, 1972). In 1970-72 in Glasgow among 503 16-17-year-olds, the prevalence was 23 per cent (Fish et al., 1974) and in 1973 in the ISDD survey the prevalence was 8 per cent. Almost half the ISDD sample (49 per cent) were fourth-formers and their preva lence was 6 per cent. It would seem that the peak of interest in drug taking by young people is over, though it is inevitable that there will continue to be a small minority who will become involved.
Of the drugs mentioned as being taken by friends or which have been offered, cannabis was the most frequently mentioned in 1974 as compared to amphetamines in 1969. In addition, LSD was more frequently and opiates less frequently mentioned in 1974, while barbiturates were not previously men tioned. In a survey in the East Midlands (Ritson et al., 1973) investigating drug taking between 1962 and 1970, the drugs mentioned in order of frequency were amphetamines, cannabis, opiates, barbitur ates, LSD and Mandrax. This order reflects more closely the 1969 survey in Wolver hampton. The ISDD survey in 1973 ranks the drugs mentioned by drug takers as cannabis, sedatives, stimulants, LSD and heroin.
The overall picture from the present survey and from other authors is that over the past 5 years, cannabis has remained the most frequently available drug, but that sedatives have replaced amphetamines in rank order. LSD and opiates are less con sistently available.
Both in 1974 and 1969 parties remained the commonest place where drugs circulated with pubs having an increased and coffee bars a decreased importance. This reflects the decline over recent years of the popularity of coffee bars and the tendency for younger people, frequently under age, to congregate in pubs. A number of authors (Fish et al., 1974 , Ritson et al., 1973 and Plant, 1974 empha size parties and pubs as a source. Most young people are introduced to drugs by people they know rather than by strangers, i.e. 'pushers'. Schools are mentioned in both 1974 and 1969 as a source, but there has only been sporadic and limited evidence of drug taking in schools in Wolverhampton. While the school may be a common meeting place, actual drug taking usually takes place elsewhere.
Sources of Information about Drugs
Although both in 1974 and 1969 'television' and 'newspapers' were the most frequently mentioned source of information, newspapers were less important in 1974. This perhaps reflects the more limited coverage of the subject by newspapers. Schools now discuss drugs more widely, both in general and in specific lessons and this in 1974 is a more important source of information. A greater proportion in 1974 mentioned their parents as a source of information, which hopefully means they are better informed than previ ously. This may encourage better com munications between parents and their teenagers on the subject. It is interesting to observe that although the proportion who knew people taking drugs or had been offered drugs had increased between 1969 and 1974, only 10 per cent in 1974 (12 per cent in 1969) said they had heard about drugs from their 'friends'. This survey tends to suggest that this group of young people are discussing the subject of drugs less widely than a few years ago.
Reasons for Drug Taking
The two most frequently mentioned reasons as to why young people take drugs-'to feel big, grown up' and 'because friends do, trendy'-reflect the importance of, and the status in, the peer group. Taking drugs 'for pleasure, or 'to escape problems' were seen as equally important reasons in 1974 and 1969. The fact that 'for curiosity' was less frequently mentioned in 1974 (13 per cent as compared to 32 per cent in 1969) perhaps reflects rather less interest overall or that drugs are accepted by the minority and rejected by the majority of young people. The findings of this survey are consistent with the view of other authors that the reasons leading to drug taking are social and group pressures rather than mental or personality disorders. Ritson et al. (1973) state that their findings 'suggest an important role for social pressures rather than mental distress in the genesis of drug abuse'. Plant and Reeves stated in 1973 that 'drug taking was a corollary of the social behaviour of young adults rather than an individual response to stress or privation'. The World Health Organization publication Youth and Drugs (1973) states that 'the more important personal motives are curiosity, a need for acceptance and a desire for pleasure'. Surprisingly, the ISDD survey lists 'emotional predisposition' and 'relationship difficulties' as the two most frequently mentioned reasons, though social pressures, (because their friends take drugs) is men tioned by a fifth, and curiosity or boredom by a quarter. 
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